STATE OF WASHINGTON UNIFORM INCIDENT REPORT

AGENCY NAME (O) OFCR SAFETY INCIDENT NUMBER
LAKE STEVENS POLICE DEPT. (C]) OFCR ASSAULT 15-00701
TYPE OF REPORT (CJ) PERSONS (0J) VEHICLE {0) JUVENILE {(00) HATE/BIAS {C]) COMPUTER USED
COLP (00) PROPERTY (C) ARREST {C1) CHILD ABUSE (O0) ARSON -LOSS $ (C1) DRUG RELATED
(0J) INFORMATION (Cl)_PHONE REPORT () DOMESTIC VIOLENCE ([]) OTHER: []) ALCOHOL RELATECI
p | TNCIDENT CLASSIFICATION TLANDLORD NOTIFIGATION
A Collision/Hit And Run YES O NO O INITIAL
A | ADDRESS /LOCATION OF INCIDENT PREMISES TYPE | NAME DV PHAMPHLET GIVEN:
) YESO NO®
9100 Sr 92 Roadwa
"REPORTED. ] == alds ONORFRG = T
MONTH DAY YEAR TIME DOW | MONTH DAY | YEAR TIME DOW | MONTH YEAR TIME DOW
| 03 17 15 1840 | Tue | 03 17 15 1840 1901
ADDL (O) PERSONS CODES.  V-VICTIM ‘B T ; g v '~ POLICE
p| ON (OJ) VEHICLES i W~ 0 HER
£ |-Suee. (B) COLLISIONRPT [ 2L J— UNK,
£ [N NON- | NAME (LAST, FIRST, MIDDLE) EYES
s | V-1 | osc | Hatleberg, Shawn Jay GRN
S STREET ADDRESS CITY STATE | ZIP CODE RES. STATUS
F P NO U
s | 5035 E. Crest Lane Everett WA |98203 |poo o
(a RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITY NO | HATE/BIAS | TYPEVIC | TYPE INJ. VICTIM OF RELAT
OFNS# OFNDR#
U
,S NO NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT HAIR | EYES
§ O-1 | bisc | Hatleberg, Tianna K W F | 051994 | 411 | 98 | BRN | BLU
s | STREET ADDRESS (137 STATE | ZIP CODE RES. STATUS
F P NO U
$ 5035 E. Crest Lane Everett WA | 98282 |[ooo o
s | RESIDENCE PHONE | BUSINESS PHONE OCCUPATION SOCIAL SECURITY NO | HATE /BIAS
S| NUMBER OF SUSPECTS / ARRESTED = ==
! g PERSONS IN THIS INCIDENT: = e | Y
S NO NAME (LAST, FIRST, MIDDLE) WGT HAIR EYES
£| X2 | Bean, Brendon J 160 GRN
| € | ALIAS NAME(S) IDENTIFIERS
Wil
STREET ADDRESS CITY STATE ZP RES. STATUS. | RES. PHONE
F P NOU
3826 Rucker Ave Everett WA 98201 oo o o
EMPLOYMENT / OCCUPATION / SCHOOL BUS PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE /| D. CARD NO: STATE
570-81-2434 BEAN*BJ165B6 WA
IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION / WARRANT #7 AGENCY BAIL
OFFENSE NO MO F[T
ARREST DATE COCATION OF ARREST 2 MO F
aML]F[]
AFFILIATION ONVIEW | CITED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN / IDENTIFICATION NUMBER MULT!
ARREST (0J) ORAL (O0) ADMITTED CLEAR
(0h | YR N® | (C) WRTN (00) DENIED (
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
GDN. NOTIFIED
yO  NO HO RO
VEHICLE (C1) STOLEN # E% LOCATED (D) sEwzED Eig:ﬂgggo f (D) VICTIM'S VEH (0J) HOLD FOR:
v | CODES: (C)RECOVERED# /=) cinence () ABANDONED (0 GTHER (0) SUSPECT'S VEH
ﬁ NO LICENSE NUMBER STATE | VIN/HULL NUMBER YEAR MAKE MODEL STYLE
i1 ANLA4320 WA | 1HGEJ6576X1L034823 99 HONDA CIVIC 4D
; COLOR SPECIAL FEATURES / DESCRIPTION VALUE/STOLEN$ | DRIVER I5: REGISTERED OWNER'S NAME
(O)R/O
¢ | RED (1) PERSON #:
! ["VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
B | () LEFT AT SCENE
O | (R)DRIVEN AWAY (0J) TOWED
'_‘P LOCKED | KEYSIN DELINQ VICTIM THEFT DRIVE- | DAMAGE TO SPECIFY DAMAGE BY 71513l 1 DAMAGE EST
VEHICLE | PAYMENT | CONSENT INS ABLE VEHICLE SHADING DAMAGED AREA \ $
YONO | YONO | YONO | YONO | YONO | YONDO | vyONDO (O)TOP (O)UNDERSIDE | 8 | 6 | 4 | 2
S | MAKING FALSE REPORTS TO PUBLIC OFFICERS: (1) A PERSON COMMITS THE CRIME OF MAKING A FALSE REPORT IF HE / SHE WILLFULLY MAKES ANY UNTRUE, MISLEADING
I | OREXAGGERATED STATEMENT IN ANY REPORT TO A POLICE OR FIRE DEPT, (2)MAKING A FALSE REPORT IS A MISDEMEANOR. IF PROPERTY CRIME: | DO NOT GIVE ANYONE
G | PERMISSION TO ENTER MY PREMISES AND / OR TAKE / REMOVE MY PROPERTY / VEHICLE. IF FOUND PROPERTY: | HAVE BEEN ADVISED OF CHAPTER 83 OF THE R.C W. AND
N | (O)1DO (O) | DO NOT WISH TO CLAIM THE PROPERTY IF THE TRUE OWNER CANNOT BE FOUND e
A
T | (O) RELEASED PROPERTY TO (0) } HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE S
U | (O) 1DO(O) DO NOT ACCEPT LIABILITY FOR TOWING AND STORAGE (CHREQUEST NON-DISCLOSURE PER RCW 42.17.310 (E) =
R'| (O} THE NAMED JUVENILE 1S PRESENTLY A RUNAWAY 5]
E | (O) THE NAMED PERSON IS PRESENTLY MISSING =
SIGNATURE OF PERSON TE
S | OFFICER NAME / NUMBER AREA | OFFICER NAME / NUMBER AREA ASSIGNED
» | M. Hingtgen #126 ]
T | FORWARD TO: PROSECUTOR REVIEW DISTRIBUTE 10 TA ENTERED DATE
u | (@ypyc (C1) MARYS REQUESTED: (0) CPSIAPS (O) DOL HEARING
s | (00) SUPERIOR (O0) EVRGN (O) YES (O)NO (1) DSHS (CJ) DOC/PROBATION




ADDITIONAL PERSONS / VEHICLES

AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS POLICE DEPT. Collision/Hit and Run 15-00701
ADDL (M) PERSONS CODES:  V-VICTIM "B-VICT BUSINESS | D~DECEASBED | TYPE (- INDIVIDUAL G- GOVERNMENT _ P - POLICE
ON (00) VEHICLES W-WITNESS  C-COMPLAINANT RO -REG.OWNER | VICTIM  B-BUSINESS R- RELIGIOUS 0 - OTHER
([} _COLLISION RPT 0-OTHERS' G- PARENTIGLIARD. CONE- E-EINANCIAL ___S- TY/PUR  LI—(INK |
NO. NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH SEX DOB HGT WGT HAIR EYES
W-1 | bisc. | Burkhead, Teal M W F 1021364 [ 505 | 135 BLU
E STREET ADDRESS CITY STATE | ZIP CODE
rR | 6807 Menzel Lake Rd Granite Falls WA | 98252
g RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION SOCIAL SECURITY NUMBER HATE/BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT
X 206-234-2341 OFNS# OFNDR#
s [ nO NON. | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB HGT WGT HAIR EYES
g DISC.
U [ STREET ADDRESS cITyY STATE | ZIP CODE
s
|
N | RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION | SOCIAL SECURITY NUMBER HATE /BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT
E OFNS# OFNDR#
s
s [ NO. NON- | NAME (LAST, FIRST, MIDDLE) RACE | ETH | SE DOB HGT WGT HAIR EYES
g DISC.
STREET ADDRESS Y STATE | ZIP CODE
RESIDENCE PHONE | BUSINESS PHONE | OCCUPATION | SOCIAL SECURITY NUMBER HATE/BIAS | TYPEVIC | TYPE INJ VICTIM OF RELAT
OFNS# OFNDR#
~ | SUSPECTCODES: ~ A—ARREST S -SUSPECT T T—INSTITUTIONAL X-OTHER _ i — |
_ R-RUNAWAY ~ M-MISSING (MENTAL /DETOX) : P IR : ! LIS
[ No NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB AGE HGT WGT HAIR EYES
_§'.
g ALIAS NAME(S) IDENTIFIERS
P
" E [ STREET ADDRESS CITY STATE ZIP RES. PHONE
ﬂiC |
"/ | EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / 1.D. CARD NO: STATE
o
'EE%_ IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION / WARRANT #/ AGENCY BAIL
[ OFFENSE N
g.' SENO, 1.MoFo
| € | ARREST DATE LOCATION OF ARREST 2MoFo
T s MoFo
AFFILIATION ONVIEW | CITED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN/ IDENTIFICATION NUMBER MULTT
! ARREST (0) ORAL (CI) ADMITTED CLEAR
e YOO N (1) WRTN. (1) DENIED [{m)}
| IOV PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY: DISPOSITION OF JUVENILE
':‘E GDN. NOTIFIED
k yd NO HO RO
NO NAME (LAST, FIRST, MIDDLE) RACE | ETH | SEX DOB AGE HGT WGT HAIR EYES
S [TALIAS NAME(S) IDENTIFIERS
]
s
P [ STREET ADDRESS CITY STATE ZIP RES. STATUS. | RES. PHONE
E F P NOU
c ul
T | EMPLOYMENT / OCCUPATION / SCHOOL BUS. PHONE SOCIAL SECURITY NUMBER DRIVERS LICENSE / I.D. CARD NO: STATE
/
s
U | IBR ARREST BOOKED / WHERE BOOKING # CHARGES CITATION / WARRANT #/ AGENCY BAIL
OFFENSE NO
JB 1. Mo Fo
£ | ARREST DATE LOCATION OF ARREST 2 Mo Fo
$ aMoFo
AFFILIATION ONVIEW | CITED STATEMENT | CHARGES ARRESTEE ARMED WITH PCN/ IDENTIFICATION NUMBER MULTI
ARREST (O) ORAL (OI) ADMITTED CLEAR
() O NEL | (O WRIN ([J) DENIED I
JUV. PARENT NAME / RELATIONSHIP OF PERSON NOTIFIED DATE / TIME NOTIFIED NOTIFIED BY. DISPOSITION OF JUVENILE
GDN. NOTIFIED
YO N[O HO RO
VEHICLE (1) STOLEN # (B) LOCATED (D) sEizeD (C1) DAMAGED / VANDALIZED | (O0) VICTIM'S VEH (00) HOLD FOR:
v | CODES: (O) RECOVERED # ED{ o (0) ABANDONED  (00) OTHER (O0) SUSPECT'S VEH
E NO LICENSE NUMBER STATE VIN 7 HULL NUMBER YEAR MARE MODEL STYLE
/
f ; COLOR SPECIAL FEATURES / DESCRIPTION VALUE $ DRIVER IS; RECISTERED OWNER'S NAME
(O)R/O
! (C1) PERSON #:
/| VEHICLE DISPOSITION TOW COMPANY NAME / ADDRESS / PHONE STATE TOW NO REGSITERED OWNER'S ADDRESS
B | ([0)LEFT AT SCENE
O | (1) DRIVEN AWAY (0) TOWED
A [ LOCKED | KEYSIN DELINQ VICTIM THEFT DRIVE- DAMAGE TO SPECIFY DAMAGE BY N IERE DAMAGE EST
T VEHICLE | PAYMENT | CONSENT INS ABLE VEHICLE SHADING DAMAGED AREA \ $
yONO | yONO | YONDO | YyONO | YyONO | YONDO yonNO (@)TOP (CI)UNDERSIDE | 8 [ 6 | 4 | 2
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Page 1 of 1

ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Collision/Hit and Run 15-00701
DEPARTMENT

NAME OF VICTIM(S)

Hatleberg, Shawn J (2/26/66)

Narrative:

On 3/17/15 at approximately 1840 hrs., Lake Stevens units were dispatched to a priority collision
in the area of SR 9 NE and SR 92. The reporting party, Hatleberg, Shawn J (2/26/66), stated that
it involved a hit and run. Shawn informed the 911 calltaker that the fleeing vehicle was a red
passenger car with the license plate starting with “ACC.”

I arrived onscene at approximately 1844 hrs. I contacted Shawn on the SR 92 in his red Honda
Civic, WA LIC #ANL4320. Shawn informed me that he was slowing for the red stop light at SR
92 and SR 9. Shawn stated that he was traveling westbound on SR 92. He stated that when he
was slowing, a red passenger car impacted his vehicle from the rear. Shawn said that the rear
vehicle stopped momentarily and then fled, eastbound on SR 92. Shawn said that he saw the
first part of the plate and believed it was ACC.

Shawn later stated that he was provided the full license plate of ACC5691 from a witness,
Burkhead, Teal M (2/13/64). Shawn said the vehicle was last seen traveling east on SR 92,
passing 99" Ave NE.

[ noticed that there appeared to be minor damage to the rear bumper of the vehicle. Shawn stated
that the bumper was undamaged prior to the collision.

I contacted Teal, via phone. Teal confirmed what Shawn had said. I asked Teal if she could
describe the vehicle. Teal stated that it was a red import type vehicle. Teal said that it was
similar to a Datsun. I asked Teal if she had obtained the vehicle license plate. Teal said that she
had never seen the license plate. Teal said that at no point did she look at the plate, only the
vehicle.

I completed a Collision Report for the incident.

An extensive area check was conducted for the fleeing vehicle. The registered owner of the
suspected fleeing vehicle, Bean, Brendon J (1/26/84), had multiple out of city addresses
associated with him. One address was in the city of Everett and the other was in Camano Island.
The vehicle was not able to be located.

Attachments:

Vehicle Collision Report
Incident Report
Additional Persons

I certify (or declare} under penyry of perjury under the laws of the State of Washington that the foregoing
statement is true and correct

OFFICER NAME / NUMBER = —— APP, EDBY:/ ~
M. Hingtgen#lZﬂjZ& j e / g/ }f)
|
=="1
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STATE OF WASHINGTON
e [UINIEN neponro,  E409030

COLLISION REPORT 1591971

RE
CASE # | 15-00701 l 3| |
INTERSTATE omvsrreer [ ] | |EfSores [ I
STATE ROUTE || omen [ | |SEREE | Lt'.’(:(n:'hl6 aGNENGY l 4 D:l
COUNTY RD D PRIVATE WAY D m&nggg 1 8
TOTAL # OF OBJECT ! | |za
TRIBAL | [ ] UNITS | 02 | STRUCKI l
RESERVATION [I:’
?
M ™M D D Y Y Y Y TIME {2400) COUNTY # MILES CITY #
St os |-l | | = L1 JsHWH M | [ ] ]
coLLision| 03 17 2015 1835 31 | B W oF [ ] 0664 3
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [ | o
BLOCK NO. | H I
R 92 | 9100
‘ S mie post[] [ 91° 29
DISTANGE OF (REFERENGE OR CROSS STREET)

|

|UNIT 01 o V]

I MILES N E SR9 [
FEET S w

= A THRE; MET PHONE
PEOAL [ |

=
=
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MIDDLE
|Z| | LAST NAME | UNKNOWN IFIFIST NAME | | RTTAL | I
STREET
NEWADDRESDI |
D [cm( l ISTl |ZIP| | EIE 31
D ICDL I [RESTHICTIONSI ] ENDOHSEMENTS| | £ | |
3
DRIVER'S D.0B. D:l
B ILICENSE# | f STATE | |SEXIU MMCOTYYY, H |-| —I
1 32
NATURE OF INJURIES m
Iﬂ ION DUTYDI STATUS l | AIRBAG ‘9 | RESTR. l | EJECT |9 | HELMET |9 | i [0 l |
o ]
LICENSE D]
|Tl—5| ‘PLATE# ]ACC5691 ‘mEi |\nm| 1NEB32A0PC773668 |
TRAILER TRAILER
| | 5| ‘ PLATE # I | S | | PLATE # | I L= I |
VEH. YEAR 1 g g4 IMAKE NISS MODEL oeNTRA ISTYLE 4D |¥EQI%L%VI%Q[ |TOWED BY | QOVT. VEHI I FROM 10
Iﬂ REGISTERED GWHER TNFO, VEHICLE No 1 EZI“
SHADE IN DAMAGED AREA Sonl. o
- INSURANCE CTO
E :\I‘-\!B’E?TNSURWC_ D & POLICY # E]u
“’C‘ L= CITATION # CHARGE
E i
15E| L B{:I M'D I > —
PEDAL- PROP! DAMAGE THRESHOLD MET |} PHONE 35
El UNIT 02 Ve v [ eeoesman [ BpoReRTY |Yew NOE | D: 4253452902 I IZI
36
| WS ANIE lHATLEBERG FIRST NAME ISHAWN | WAL 'J I IZI
New ADDHESE][ 5035 E CREST LN | D]
38
l:l Ty |EVERETT ST| WA | Z'PI 98203 |
T
I:I |CDL | |RESTRICTIONSI l ENDOHSEMENTS| I
E—
DRIVER" S HATLESJ345C6 WA M D.OB. | 02 26 1966
|:| | LICENSE | | STATE | |SEX! uucnww[ - -
NATURE OF INJURIES
|_—_| ION ouTY |j| STATUS | | AIRBAG |2 | RESTR. I" | EJECT |1 |HEL'J-SMEETI2 ['NJUF‘Y ’ | I
D | LICENSE | ANL4320 |5TATElWA lle#l 1HGEJ6576XL034823 ]
TRAILER TRAILER
D:’ |P|_ATE# I | STATE I | A | ] STATE I I D o
VEH. YEAR 19 MAKE  HOND MODEL Cj\j STYLE VE OWED | TOWED BY B
e e G G w1 [FTE] 1]
REGISTERED OWNER INFO. VERIGCLE NO. 2
SHADE IN DAMAGED AREA
2 4
; INSURANGE CO
HIAEBF:EE(Y)TNSURANCE \/ & POLICY SAFECO NP345144
\E-«ms v51_| “‘1_] CITATION # ICHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
| M. HINGTGEN 126 WA0311900

PAGEO1 OF | 3

PART A 3000-345-159 R (7/06)




COLLISION REPORT

\ Y\ STATE OF WASHINGTON
) POLICE TRAFFIC |‘|||’N““”| NI“” " ” CORRECTION REPORT NO. | E409030
' | CASE #

1691972 [ 15-00701 ‘

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) HATLEBERG TIANNA K

ADDRESS & PHONE #

5035 E CREST LN EVERETT WA 98203 |SEX| Fol,o0B fos |-| 19 |- 1994 [
NATURE OF INJURIES
1 PASSENGER [7] WITNESS[ ] |UNIT # ' 2 ] B | 3 , ARBAG ‘2 | RESTR. |4 | EJECT | 1 | HELMET| I e |1 I | [
NAME
| (LAST, FIRST, MIDDLE INITIAL) ‘ BURKHEAD-POTTER TEAL G ]
ADDRESS & PHONE # D.OB.
6807 MENZEL LAKE RD GRANITE FALLS WA 98252 2062467809 sex|F |, D08 fo2 o1 |- 1964
NATURE OF INJURIES
|PASSENGER [[]wiNess[7] |UNIT# ‘ | e I |AIHBAG] I RESTR. I I EJECT | |H%§"EET| ] | | [
NAME
(LAST, FIRST, MIDDLE INITIAL) | ‘
ADDRESS & PHONE # | SEXI N 3[_)8_\%“ I L | J ‘
NATURE OF INJURIES
PASSENGER [~ WITNESS[—] | UNIT # SEAT ARBAG RESTR. EJECT ] I
L] LJ POS. USE CLASS

NARRATIVE

Veh #2 was traveling westbound SR 92, approaching the red stop signal at SR 92 and SR 9. Veh #2
began slowing for forward, stopped vehicles. When Veh #2 was nearly stopped, Veh #1 impacted
Veh #2 in the rear bumper area of the vehicle. The driver of Veh #2 stated that Veh #1 then fled
moments later, eastbound SR 92.

Damage caused to Veh #2 was in the bumper area.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 03-18-15 08:42 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 3/19/2015 3:37:05 AM

| BADGEORID# | 126 l QORI # | WA0311900 |TIME POLICE DISPATCHED| 6:40 PM TIME POLICE ARRIVED|3_-45 M

PART B 3000-345-160 A (7/06) PAGE I 2 |OF| 3




REPORT NO. E409030 CASE# 15-00701 oF CotNR OME  03/17/15 18:35

*Not to Scale*

State Route 92
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Incident History for: #SS15005209
Case Numbers: $5S15000701

Entered 03/17/15 18:40:47 BY SPCT09 SP0391

Dispatched 03/17/15 18:41:20 BY SPDP17 SP0371

Enroute 03/17/15 18:41:20

Onscene 03/17/15 18:44:46

Closed 03/17/15 19:01:34

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS001 Fire BLK: AGI718 Map Page: 377E-4 Group: SS1 Beat: NORT
Sre: T

Loc: SR 9 NE/SR 92 , LKS W)

Loc Info:

Name: HATLEBERG, SHAWN Addr: Phone: 4253452902

/1840 (SP0391) ENTRY ,CC, 5 AGO, HR RED PC L/ACC??? LSH EB

/1841 (SP0371) AGCADV , BCST

/1841 DISPER 19N3 #SS133 HEINEMANN, OFFICER (GAVIN)

/1841 ASSTER  19N2 #SS126 HINGTGEN, OFFICER (MICHAEL)

/1841 (SP0391) SUPP TXT: NON INJ, NON BLKING, WILL BE PULLED OVER IN
RED HOND CIVIC

/1842 supp NAM: HATLEBERG, SHAWN,

PHO: 4253452902,

TXT: RUN VEH IS L/ACC5691
/1842 (SS126 ) REMINQ 19N2  MDTVEH, ACC5691, , WA, ,, .,y sy sy,
/1842  (x*kxkx) REMINQ 19N2  ACC5691
/1842 (SP0371) REMINQ 19N2  LIC, 19N2, ACC5691, , ,
/1843  (wkxkxk) REMINQ 19N2  ANL4320
/1843 (SP0371) REMINQ 19N2  LIC, 19N2, ANL4320,,,

/1843 MISC 19N2 , VIC VEH @ANL4320

/1843 (SP0391) SUPP TXT: WSP ADV OF SUS VEH
/1844  (SP0371) ONSCNE 19N2  [W/ VIC]

/1846 (SS133 ) REMINQ 19N3  MDTVEH, ACC5691,, WA, ,,,,,,,,,,
/1846 *ONSCNE ~ 19N3

/1849 (SP0371) ASNCAS 19N2  $SS15000701

/1850 (SS133 ) REMINQ 19N3  MDTVEH, 328ZWU, , WA, , ., 141 ssss

/1850 REMINQ 19N3  MDTVEH, ACC5691, , WA, , s v s sss sy,

/1851 (SP0371) ONSCNE 19N3

/1852  (kksekkk)  REMING 19N3  AFZ8591

/1852 (SP0371) REMINQ 19N3  LIC, 19N3, AFZ8591, ,,

/1852 $PREMPT  19N3

/1853 (SS126 ) REMINQ 19N2  MDTWANT,,,,,,, WA, HATLESJ345C6, ,,, ...,
/1901 (SP0371) CLEAR  19N2  D/H

/1901 CLOSE  19N2



